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PERISCOPE 


4. Plantar Reflexes. —A graphic study of the plantar reflexes made 
by means of the myograph. The paper is illustrated by tracings. 

5. Hypotonic Flat Foot in Paresis. —The author takes tracings and 

prints of the sole of the foot in a case of dementia paralytica to study the 
hypotonia of the muscles of the foot. To this condition he gives the 
name of hypotonic flat foot. S. Schwab (St. Louis). 

REVUE DE PSYCHIATRIE ET DE PSYCHOLOGIE EXPERIMENTALE 

(December, 1903.) 

1. The Relations of Surgery and Psychiatry. L. Picque. 

2. Synthetic Study of Muscular Reactions in General Paralysis and Dis¬ 

cussion of the General Physiology of Reflexes. Toulouse 

and Vurpas. 

3. The Reaction Time of Simple Association. H. Pieron. 

1. Surgery and Psychiatry. —The first portion of this article dis¬ 
cusses the problem of the relations of surgery and psychiatry from a 
general standpoint. While it is not expected that the surgeon become 
an alienist, nor the alienist a surgeon, it is indispensable to the progress 
of both sciences that their problems should be attacked from both stand¬ 
points by the specialist, each acting in his own proper sphere. The sec¬ 
ond portion of the article discusses the special problems more in detail. 
Post-operative psychoses and post-operative neurasthenia are conditions 
often encountered by the surgeon when the services of an alienist might 
be of use. The author believes all of these cases show a hereditary 
predisposition to mental trouble, and in the case of epilepsy, so many 
cases of which have been reported cured by operation because of in¬ 
sufficient length of observation thereafter, he thinks no case should be 
surgically treated except by advice of a competent alienist. The surgeon- 
really should be acquainted with the mental condition of his patient. 
This is well illustrated by hysterics, among whom operations are often the 
starting point of obsessions. This class of patients should not be sub¬ 
jected to operations except of necessity. A certain class of patients pre¬ 
sent symptoms in part real, in part simulated, which call for operation and 
induce the surgeon often by a veritable suggestion oftentimes to operate. 
Mallet has divided these patients into six groups: (1) Patients obsessed 
with the idea of a malformation or surgical affection, i.e., the patient who 
complains of a ridiculous nose or ear. (2) Those who have an obsession 
taking its origin from a surgical affection. These cases are related closely 
to the first group, but are more serious and slower in their course. A case 
cited is that of a woman with systematized delirium and the idea that a 
snake was in her stomach, the delusion having its origin in an intractable 
hyperchlorhydria. (3) The hypochondriacal melancholiacs. These differ 
from the obsessed in that the obsessed suffer from a fixed idea, while these 
patients suffer from exaggerated sensations. (4) Patients affected with 
neurasthenia and hysteria with hypochondriacal ideas. (5) The perse¬ 
cuted with hypochondriacal ideas. (6) The persecuted persecutors or 
hypochondriacal persecutors. The first, fourth, fifth, and sixth groups 
should not be operated, the second should be, the third may be if there is 
an evident surgical lesion. These cases are considered from the surgeon’s 
viewpoint. On the contrary, from the psychiatrist’s viewpoint, many cases 
may be helped by operation, i.e., those suffering from surgical affections 
causing toxemia, as necrosis of bone, collections of pus, etc. All hernias 
should be operated among the insane, the author thinks. Many other 
operations, i.e., on the rectum, anus, intestines, eye, crippling deformities 
of the extremities, etc., the author has seen followed by improved mental 
condition and even recovery. 
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2. Muscular Reactions in General Paralysis and Reflexes. —The au¬ 
thors use the term reflex in a broad sense as comprising all motor reactions 
consecutive to an excitation. (1) The idio-muscular reflex is found in 
paresis. If a muscle, i.e., the pectoral, be percussed we observe two phe¬ 
nomena, a fibrillary contraction and a contraction at the exact point struck. 
Normally the contraction of the muscle mass is much more general. 
These abnormal reactions are similar to those found in the dying or just 
dead. The contraction in mass is dependent upon the integrity of the 
central nervous system. The fibrillar contraction is a reaction of the 
muscle itself, spreading only through some of the fibers directly excited 
while the contraction into a small node at the point struck resembles the 
contraction of smooth muscle fiber. Paresis provides most of the condi¬ 
tions for the occurrence of these phenomena, and accordingly we see with 
the decay of the central nervous organs the muscular reactions become 
more and more primitive and rudimentary; (2) the tendon reflexes 
are usually exaggerated. This is due to the removal of cerebral inhibi¬ 
tion. In the development of the individual it is seen that the reflexes 
gradually diminish and in direct ratio to the complexity of the center. 
Thus, the wrist reflexes, and face reflexes, associated with the centers 
for the highly differentiated movements of fingers and facial muscles, are 
little in evidence until cerebral control is removed by disease. So w.e 
find these reflexes are exaggerated. The author thinks the absence of 
the patellar reflex and presence of three others highly significant of the 
spinal form of paresis; (3) the Babinski sign indicates pyramidal in¬ 
volvement. So also does the “phenomena of Striimpell.” This latter sign 
is brought out in a hemiplegic by asking him to flex the leg on the thigh 
on the paralyzed side. An associated elevation and inward rotation of 
the inner border of the other foot occurs. The “lip sign of Mienrich,” 

i.e., a contraction of the orbicularis when the upper lip is struck, is present 
in the new born, disappears in the adult, but reappears in paretics. (4) 
vaso-motor paresis is mentioned as frequent, as, of course, is also the 
Argyll-Robertson pupil. The reaction of the pupil to atropine and eserine 
is three times as long as normally; (5) these changes of reflexes are not 
only seen in paresis, but in all states, i.e, toxic, exhaustive, in which 
cerebral inhibition is removed. Paresis is the most perfect type of these 
states. The author closes by summarizing his results in the following 
law: “The intensity and the duration of reflexes are in inverse relation, 
to the functional complexity of the nervous system.” 

3. Association Time. —This article describes the technic of a method 

of taking reaction time, and contains little of special interest for abstrac¬ 
tion. Wm. A. White (Washington,) 
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